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We disagree with the statement that the study evaluated patients with suspected malrotation, since this was not the case. The population, as stated in the materials and methods segment of the text, included asymptomatic patients explored for recurring respiratory symptoms [2] . Moreover, in all cases, US demonstrated the absence of whirlpool and the parallel position of the mesenteric vessels, excluding (unexpected) midgut volvulus.
We agree with the title of Dr. Karmazyn's letter, given that "the presence of the duodenum between the SMA and the aorta does not exclude malrotation," complicated by midgut volvulus. If the duodenum twists around the axis of the mesenteric vessels, as it does in midgut volvulus, this clockwise rotation can position a portion of it behind the mesenteric vessels, as shown in Figs. 3 and 4 in his letter [1] . However, in these cases, the authors did not show parallel orientation of the superior mesenteric vessels.
The embryology of intestinal rotation demonstrates the importance of the relationship between the duodenum and the mesenteric vessels. Upper gastrointestinal fluoroscopy defines the normal duodenal position in relation to bone structures. The advantage of US therefore resides in its ability to visualize the direct relationship between the mesenteric vessels and the duodenum and to identify those situations in particular in which the duodenum is not located in the aorto-mesenteric angle. In conclusion, retromesenteric D3 excludes uncomplicated malrotation, and parallel orientation of the mesenteric vessels excludes midgut volvulus. Only cross-sectional imaging as a whole and US in particular can achieve both objectives in the same setting and in the same study, not UGI.
